
CITY OF CAMBRIDGE

INSPECfIONAl SERVICES DEPARTMENT 831 MASS. AVE.

CAMBRf[x;E, MASSACHUSrnS 02139 (617) 349-6100

Ranjit Singanayagam
Commissioner

Name of Event: CAMBRIDGE RIVER FESTIVAL

June 17,2006Date of Event:

Location of Event:

Name of Applicant/Restaurant:

Address: Phone No.

Name of Person- In-Charge

Foods To Be Served: List all foodstuffs

~eparation/Cookin~ Facilities:

At Event: Yes No- Describe equipment used:

Off Site: Yes No. If Yes, Where?

Vendors: 

Be sure to fill in BOTH sides of this form.



Describe means of transportation for foodstuffs:

Describe washing facilities for cookware & utensils:

Food Protection: Describe measures to protect food and maintain temperature during
storage & display:

Refrigeration:

Not required Required

Method of refrigeration:

Garbage & Rubbish: Describe means for storage and disposal.
Vendor supplies own trash ba2s for use during the day; curbsidec picb.p
at the end of the day arranRed by festival staff.

Personnel & Food Handlin£!: Practices:

Number of food handlers

Provide hand-washing facilities -describe method:.

Hair restraints & disposal gloves are required.

Inspectors Notes:

TFS/MP


